SUPPLEMENTAL APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number.: 

Application Date:: 

Application Type:: 

Subject Matter:: 

CD-ROM or CD-R?:: 

Computer Readable Form (CRF)?:: 

Title:: 

Attorney Docket Number:: 

Request for Early Publication?:: 

Request for Non-Publication?:: 

Total Drawing Sheets:: 

Small Entity?:: 

Petition Included?:: 

Secrecy Order in Parent Appl.?:: 



10/722.555 

11/28/03 

REGULAR 

UTILITY 

NONE 

NO 

METHOD FOR DETECTING MICRO- 
ORGANISMS 
246061 US0CONT 
NO 
NO 
6 

NO 
NO 
NO 



INVENTOR INFORMATION 
Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name:: 
City of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 



INVENTOR 
France 

FULL CAPACITY 

Pierre-Charles 

ROMOND 

Orcet 

France 

3, rue des Vignots 

Orcet 

France 

63670 
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Supplemental 10/722,555 11/28/03 11/16/04 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name:: 
City of Residence:: 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: : 



INVENTOR 
France 

FULL CAPACITY 

Michel 

RENAUD 

Le Cendre 

France 

14, rue Paul Langevin 
Le Cendre 
France 
63670 

I FGAL REPRFSENTATIVE 
France 

FULL CAPACITY 
Johanne 
RENAUD 
Clermont Ferrand 
France 

14 rue iean Bonnefons 
Clermont Ferrand 
France 
63000 

I FGAL REPRESENTATIVE 
France 

FULL CAPACITY 

Mathias 

RENAUD 

Plouaastel 

France 

A njR Saint Exupery 

Plouaastel 

France 

29470 



Supplemental 10/722,555 11/28/03 11/16/04 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name- 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 

REPRESENTATIVE INFORMATION 



INVENTOR 
France 

FULL CAPACITY 

Monique 

ALRIC 

Clermont-Ferrand 
France 

27. avenue des Landais 

Clermont-Ferrand 

France 

63000 

INVENTOR 
France 

FULL CAPACITY 

Olivier 

MEINIEL 

Cournon d'Auverqne 
France 

12. impasse de I'Auzon 
Cournon d'Auverqne 
France 
63800 

INVENTOR 
France 

FULL CAPACITY 

Lionel 

BALLUT 

Chamaliere 

France 

Residence Les Sources Vives. B atiment 

E. 20. Avenue Jean Jaures 

Chamaliere 

France 

63400 



22850 
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Representative Customer Number:: 22850 
DOMESTIC PRIORITY INFORMATION 



Continuity Ty pe:: I Parent Applicatio n:: Parent Filing 
' r - I W n '01/21/03 



Continuation of 



10/333,338 



^fhiTADPlication [National Stage of |PCT/FR0 1/023 71 |07/20/01 
FOREIGN PRIORITY INFORMATION 



Application Number: 



00/09600 



Country:: 



France 



France 



Filing Date- 



Priority Claimed :: 



07/21/00 



10/02/00 



YES 



iYES 



ASSIGNMENT INFORMATION 

Assignee Name:: 
Street of Mailing Address:: 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Assignee Name:: 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



UNIVERSITE D'AUVERGNE 

49, boulevard Francois Mitterand 

Clermont-Ferrand 

France 

63000 

DIGESTAR 

Biopole Clermont-Limagne 

Saint-Beauzine 

France 

63360 
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